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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

| FLEDJAN

{BIRTH NO.

1. PLACE OF DEATH

20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43649

State File No,

REG. DIST. NO. Mﬂmumv REG. DIST. mé_L_? ERm‘mur': No.t 2_._. e

2. USUAL RESIDENCE (Whars decessed EHved. I instisation: Jresidence befors

a. COUNTY a. 5T IR A ‘b COIJNTY Q ,' adunislon).
Marys Y Bt TETilSSOLI!"l taries
b, CITY (If outride ta lUmits, wtite RURAL and gt c. LENGTH OF ¢. CITY (It outaid limits, write RURAL and mm <
ecitds corpus “ townabip| STAY (ka this place) OR ® orporate e > 0 6X0
TOWN wnral viphv life TOWN  Ryral Viehy: £
d. FULL NAME OF (i 13 boapital or | iog, da locatin: d. STREET 1! raral,
HOSPITAIE {If net cive strect or location) ADDRESS { lh- hﬂdon) e
INSTITUTION . sl Vichy Rural Um chy ™ L s
3. gs‘::héﬁ s?z'i_: a. (Finst) b. (Middle) o (Last) 4'DATE” '~ (Month) * (Day)’ (Yean)
(Typeor Print) . _Porry &, "31n-r R, Gray. DEATH l12- 18- 50
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| i teoem 1 TEAR | F POXR B W23,
0 WIDOWED, DIVORCED (Bpecity) ' Luat birthday) Moaun' Days | Houm | Min.
L] White Married Aung 9 1R85 55 <l g- , -
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS [OR IN- | 11. BIRTRPLACE (State or forelen country) 12. CITIZEN OF WHAT
dona during mest of working 1ife, wren if retired) DUSTRY COUNTRY?
Farmer Farming ?aries County, Missouri 0.3,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Iim GT‘QV Maryy . Q&Sﬁ= Sra
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR E ADDRESS
(Yos.mo. or unknown} | {If rew, zive war or dates of servion) .1 NO.
Y\E N e e Nhn 2l ar-1 11
18. CAUSE OF DEATH MEDICAL. CERTIFICATICN A IgTERv.:LN gmsrﬁ'
1. DISEASE OR CONDITION * - NSET DEA
e e e v | DIRECTLY LEADING TODEATH+¢y _Accidmmt - team turned load of
umber over on Mr. Gra ,
«Ths dors mot mean | ANTECEDENT CAUSES 1 WVZ R
the mode of dying, auch | Afordid conditions, if any, giring DUE TO (b) 2 : 4
aa heart follure, asthenfa, | 7ise to the above cause (a) stating Y— .
de. It means the dig- | the underlying cause lost, M M ¢ F 4; §£ !
care, injury, or complica- DUE TO (o) o~ g LT
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrilating & the death bul not 3
reloted to the disease or condition muﬂM death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION
YES D NO D
Z!a suACC(lleEEI‘IT {Bpecity} 210. PLACEOF INJURY (a.g..Incrabont | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, . fagtory, strest. offics Lldg., ste.) N
HOMICIDE Accident HB Vichy, Maries Mo.

2id. TIME (Month)

Day)  (Yeaar) (Houn

wiRY 12-15-50 113158,

2le. INJURY OCCURRED

111"’.’4%5.2*!3 "k work L]

21f. HOW DID INJURY OCCUR?
Team turned load of

alive on

L 19 _.

er on
2. ] hereby certify that I attended the deceased from 529 VT 104807y 18e% 845, Os_I- ﬁ Isaeiﬁiw P the deceased
12-18-50 11304

-, @and that death occurred af

J¥bw the causes and on the dale stated above.

23, SIGNATURE

{Degres or title)

/ARG g 397, L.

23b. ADDRESS 23¢, DATE SIGNED

Hamsey Eldg. Rolla, Mo. | 12=-27-50

TIOMN, REMOVAL tBoealfy)

DATE RECD
iy

24, BURIAL, CREMA-

LOCAL

24b, DATE

/2~ Rp~%0

2. %E OF CEMEI'ERY OR CREMATORY

24d., I.OCATION (Oity. town, or county); . {Btate)

ez Lo D

ADDRESS

B R o

T (Licensed Enﬂ)dmulSdfmmcuRdee)
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CEINEIEL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.....
- AL A EC Sao

. Student Bmbalmer N .(:B.g.é ....... revses
working under my persona! supervision,

. . Signed.. @Mf

Signed.. ...

P. O. Address.—... &= A

Note: The above MEJST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITIN
the above conastitutes grotmds for revocation of license.) ‘};
N J‘l

If this body is not embalmed, fact should be so stated above.

. (Failure to comply wi



